This study aimed to identify the perceptions of hospital nurses about the concept of comfort and discomfort that affect the elderly in the postoperative period. Exploratory, descriptive research, conducted in May and June 2014, with 30 nurses from a university hospital in Natal, RN, Brazil. It was used a questionnaire based on Kolcaba's theory of holistic comfort. Data were analyzed using descriptive statistics. Nurses (96.7%) conceptualized comfort as well-being. In the four contexts, physical, environmental, socio-cultural and psycho-spiritual, two or more discomforts were observed by more than 50% of the nurses. Pain (100%), excessive noise (56.7%), feeling of displacement of their home environment (76.7%) and anxiety (93.3%) were more frequent. The nurses identified discomforts that affect the elderly during postoperative period in the several contexts studied, with greater emphasis on physical discomforts, especially pain. The perception of the nurses surveyed about the concept of comfort demonstrates synonymy with well-being. Descriptors: Aged; Surgical Procedures, Operative; Palliative Care; Intensive Care; Nursing.
Introduction
The increase in the elderly's life expectancy may come together with diseases that require prolonged clinical and surgical treatments (1) (2) . In surgical cases, the postoperative period may require a prolonged hospital stay (3) . In this period, it is imperative that nurses use the sensitivity to recognize the needs of these individuals for comfort, because comfort is seen as inherent to nursing care (2, (4) (5) . When nurses identify the discomforts that affect their patients, they may provide an integral and humanized care.
This situation suggests that nurses need to incorporate consciously the concept of comfort in the process of care as a nursing phenomenon that should be diagnosed, planned, implemented and assessed.
However, most studies about this phenomenon focus on identifying the levels of comfort that patients demonstrate. Nurses' perspective in this process and the concept that they have about comfort are rarely addressed. Investigations that focus on nurses often seek to identify the actions they perform to promote comfort in their care and as a result one identifies primarily measures to meet physical needs (6) or combined with care techniques such as the administration of medicine (5) . The importance of knowing concepts relevant to the nursing practice, such as the concept of comfort, becomes important when one considers that human responses to health conditions constitute the raw material for nursing diagnoses (7) . Furthermore, there were no scientific studies directly related to the phenomenon of the elderly's comfort in the postoperative period or about how nurses perceive these actions. And although some studies conducted about the actions of comfort in nursing care to seniors with other diseases (2) show that these measures go beyond therapy, it is not observed a theoretical analysis of the results, indicating that there is gap for more knowledge about this phenomenon. Therefore, there was the need to investigate the nurses' point of views about the comfort of the elderly during the postoperative period and to analyze this phenomenon from a theoretical perspective that focuses on the comfort of the individual as a whole, not limited to physical relief. Facing this problem, one questioned: What is nurses' conception about the concept of comfort and what are the discomforts that affect the elderly during the postoperative period? To address these questions, one used the theoretical framework Vision for Holistic Health Care and Research (5) . It is a middle range theory in which one assumes that nursing care includes conducting a holistic assessment of patients' comfort.
According to this theory, the comfort is conceptualized as "the experience of feeling energized as an immediate result of meeting the needs of relief, tranquility and transcendence in four contexts: physical, psycho-spiritual, sociocultural and environmental" (4:258) . From this perspective, the need for relief refers to the experience of having a discomfort attended. The need for peace is understood as the lack of a state of contentment. Transcendence indicates the state in which someone is superior to problems or suffering, or moving to a higher state of comfort. Comfort is promoted through interventions that result in overcoming these needs related to physical, psycho-spiritual, sociocultural and environmental status of the patients (4) . This study aimed to identify the perceptions of hospital nurses about the concept of comfort and discomforts that affect the elderly during the postoperative period.
Method
This is an exploratory, descriptive research with a quantitative approach developed by nurses at a university hospital in the city of Natal/RN, Brazil. It is also a fragment of a Master's degree dissertation entitled: Comfort of elderly patients during postoperative period from nurses' perspective.
The study population, which totaled 30 people, was composed of nurses who worked in inpatient surgical and intensive care units of the aforementioned hospital and who provided treatment to elderly patients in the postoperative period.
One considered as inclusion criteria: having a minimum of six months of activity in the sector and being part of the working shift during the period of data collection. And as exclusion criteria: being on leave or on vacation at the time of data collection. All the 30 nurses met the specified criteria and thus formed the group of subjects in the study.
Data collection was performed by a trained researcher in the months of May and June 2014. Initially there was a prior contact with nurses, in which the objectives and purposes of the research were explained and when they were invited to participate. In case of acceptance, the Instrument of Consent was duly read and signed by the participants. There were no refusals to participate in the research.
For data collection, one used an instrument developed based on the General Comfort Questionnaire (4) ; according to the International Nursing Diagnosis of NANDA 2012-2014, 'impaired comfort' (7) and the nursing interventions for this diagnosis, contained in the Nursing Interventions Classification (8) . It is a self-explanatory questionnaire composed of four parts: I -Nurses' characterization (sex, age, religion, years after graduation, institution of graduation, additional training, time on the job, number of professional ties, work sector); II -Needs of comfort of the elderly in the postoperative period (perception about the term 'comfort', physical, environmental, socio-cultural and psychospiritual discomforts observed in the elderly during the postoperative period); IIINursing Diagnosis (nurses' knowledge about nursing diagnoses, nursing diagnoses used in the care of the elderly during postoperative period and the nursing diagnosis 'Impaired Comfort' and record in the medical record of the elderly's discomforts); IV -Nursing interventions (interventions conducted to provide comfort to the elderly patients during the postoperative period). This article focuses on parts I and II.
This questionnaire was assessed as to the aspects of organization, clarity, simplicity, readability, appropriateness of vocabulary, objectivity, accuracy, credibility, appropriateness and relevance of the contents by five nurses who have a master's degree or a doctorate in the teaching-assistance area in Brazil, in April 2014. The evaluators were selected because they have knowledge and experience in the care of elderly patients in the postoperative period. They assessed the 35 questionnaire items regarding the care aspects under evaluation by answering Yes or No to each item, giving suggestions for adjustments when necessary. Later, some items were adjusted to meet the suggestions given. No statistical validation was performed due to the limited number of evaluators.
One analyzed the variables of socio-demographic and occupational profile of participants using the descriptive statistics. The content of the concepts presented to the term "comfort" was analyzed, grouped by similarity and classified according to the physical, environmental, socio-cultural and/or psycho-spiritual context in which they fit according to the focus of the response. They were subsequently quantified in frequency and percentage. The discomforts identified by nurses in all contexts were analyzed descriptively. Data were tabulated in the free version of the Statistical Package for the Social Sciences 20.0 and presented using frequencies, percentages and measures of central tendency.
The project was approved by the Ethics Committee of the Federal University of Rio Grande do Norte, under no 25976613.7.0000.5537. All participants were informed about their voluntary participation, confidentiality of information and the right to quit the study at any time if they judged necessary and one followed the principles of Resolution No. 466/2012 of the National Health Council.
Results
As for the socio-demographic characteristics, the majority of the participants, 90% (N=27) were females and catholic (70%, N=21), 16.7% (N=5) declared themselves as protestants, 6.7% (N=2), spiritualists and 6.7% (N=2) had other religions. The average age was 41.2 years old (min=24; max=62 years; σ=10.807).
Regarding their professional profile, 73.3% (N=22) worked in the surgical clinic sector and 26.7% (N=8) in the intensive care unit. The average of working time was 10.4 years (min. 6 months, max. 36 years. σ= 10 years). A total of 86.6% (N=26) received their nursing diploma from public institutions and 13.4% (N=4) from private institutions. Out of this population, 80% (N=24) had additional training, of which 60% (N=18) were specialists, 16.7% (N=5) masters and 3.3% (N=1) doctors. Regarding employment status, 56.7% (N=17) worked in one place and 43.3% (N=13) had two jobs.
The results on the classification of nurses' responses concerning their understanding about the term "comfort" are presented in Table 1 .
Table 1 -Perception of nurses on the concept of comfort (n=30)

Concept of comfort n (%)
Physical and psycho-spiritual well-being 10(33.4)
Physical, psycho-spiritual, sociocultural and environmental well-being 4 (13.4)
Physical, psycho-spiritual and environmental wellbeing 3 (10.0)
Physical, psycho-spiritual and sociocultural well-being 2 (6.7)
Well-being 2 (6.7)
Sociocultural well-being 2 (6.7)
Physical well-being 1 (3.3)
Environmental well-being 1 (3.3)
Psycho-spiritual well-being 1 (3.3)
Physical and environmental well-being 1 (3.3)
Physical and sociocultural well-being 1 (3.3)
Sociocultural and environmental well-being 1 (3.3)
Feeling of having their needs attended 1 (3.3) Table 1 highlights that nurses reported their understanding of the concept of comfort as a state of well-being (96.7%; N=29), different from the context where they found it. The perception of comfort as physical and psycho-spiritual well-being was prominent among the others (33.4%; N=10).
A smaller group of five nurses placed the well--being in unique contexts, sociocultural (6.7%; N=2), psycho-spiritual (3.3%, N=1), physical (3.3%, N=1) and environmental (3.3%, N=1). Two of them mentioned it merely as well-being (6.7%; N=2), without relating it to any particular contextual areas.
Examples of views expressed by nurses classified by the type of context where they existed were: physical -"feeling well -without pain" (Nurse 09); Environmental -"Sense of well-being caused by a safe and peaceful environment that meets my needs" (Nurse 01); sociocultural -"Comfort for me is a broad term, encompassing from basic human needs in humane care; it is an instrument used to promote comfort" (Nurse 11); psycho-spiritual -"Well-being; everything is related to pleasure; what is pleasant" (Nurse 14).
Other 73.4% (N=22) related the state of well--being to two or more contexts when they were asked to express their understanding of comfort. For example: "Feeling well physically, emotionally and spiritually, in a welcoming environment in which the human being is respected and valued through actions and attitudes" (Nurse 23).
One observed that, when conceptualizing comfort and well-being, nurses mentioned it in terms of a sensory condition or a way of being, a state (N=23; 70%). In contrast, seven (23%) professionals conceptualized comfort as an action performed by someone else looking for an individual state of well-being in others. Table 2 shows the relative frequency of discomforts in the four contexts observed by nurses in the elderly during the postoperative period. Among the 32 discomforts listed in the instrument, 30 were registered as present in the elderly patients during the postoperative period, even in different frequencies. Hectic place and unbelief about God/superior being were the discomforts not identified by nurses. All nurses (100%) identified the physical discomfort of pain present in these patients. In the four contexts, over 50% of nurses identified two or more discomforts.
When asked about the main discomfort that affects these patients after surgery, nurses highlighted: in the physical context, pain (80%; N=240; in the environmental context, cold place (36.7%; N=11), and excessive noise came in second place with 26.7% (N=8); in the sociocultural context, sense of displacement of their home environment (46.7%; N=14); and in the psycho-spiritual context, anxiety (46.7% N=14).
Discussion
The nurses were catholic women who were in the fourth decade of life. As for gender and age, the results corroborate with another study conducted in a university hospital (9) . The predominance of Catholicism in the study was already expected, since in general 65% of the population follows this religious belief, although Brazil is a secular country (10) . Concerning professional characteristics, the nurses had years of professional experience lower than what was found in a study conducted at a teaching hospital of Porto Alegre/RS (17.14 years of work; σ=6.06) (9) . A big part looked for qualification over the years of work. Similar results were obtained in another study, which found a rate of 76.7% of professionals with post-graduation degrees (11) . They only had one job.
In this study, nurses described the term "comfort" as a synonym for well-being. This term makes reference to a result of the interventions of care and to the Comfort Theory, which proposes that after the patient's holistic assessment of comfort, the needs should be identified in a multidimensional way and actions should be proposed. Then, when interventions are conducted, those individuals start to look for behaviors of well-being, divided into internal and external behaviors and peaceful death. Thus, one notices that well-being is closely related to care and to the sense of feeling taken care of and the comfort is associated to the nursing practice (4) . In a study conducted in Brazil that addresses the concept of comfort in hospitals, 61% among clients and nurses identified comfort as synonymous with well-being (12) . Another study stated that the terms "comfort" and "care" share the same epistemological territory and have often been used in action and research in nursing in a wrong way, perhaps because they are seen as synonyms, but in fact they are not (13) . As for the time aspect, comfort leads to an immediate situation that occurs at the moment of care when the patient is strengthened, encouraged, and has his discomfort relieved physically, emotionally, or much more than that, by the subject who takes care, and therefore is closely related to the outcomes of the nursing interventions (14) . Well-being has a meaning of satisfaction, of being at peace with life, covering multiple dimensions, including self-concept, interpersonal relationships, satisfaction degree in physical and professional relationships, spiritual and physical aspects, achieved in long-term, having a close relationship with people's quality of life. And it denotes a sense of absence of symptoms or problems (14) . Given these considerations, the results of the study are explained, in which most of the nurses interpreted comfort as well-being, since both of them have a subjective nature and are very close. Both terms, directly or indirectly, depend on the interpersonal relationship between the caregiver and the one who receives care, being it closer to the nursing interventions, minimizing discomfort, or in a more complex way, as a positive balance of several outcomes of personal life (14) . In this study it was seen that well-being appeared in more than one context, with the predominance of physical and psycho-spiritual contexts, followed by physical, psycho-spiritual, sociocultural and environmental well-being.
The data allowed one to identify that most nurses emphasized the physical aspect of comfort. This fact may be connected to the influence of these professionals' training, since in the hospital experience, the clinical nurses interact with patients to meet their physical needs, and from that point on, they discover other triggering nuances of multidimensional discomforts.
Through interpersonal interaction and the enhancement of skills and values that go beyond technique to meet the physical aspect of care, nurses narrow a social relationship with the patient, in search of a more humane and comprehensive care. And through this relationship they promote a mutual benefit.
In this study nurses reported pain among the main discomforts in the physical context. The measurement of this signal is always difficult for nurses because it is a subjective manifestation, since the experience of pain is unique and individual. But diagnosing it is essential to promote a humane care and, therefore, it is necessary to evaluate it regularly, and the use of scales of measurement is an effective way (15) . During the hospital stay, many procedures contribute to the onset or exacerbation of pain in the elderly. A study in southeastern Brazil highlights moving patients in bed, conducting care and the transportation of these patients as the main factors related to this phenomenon (16) . There are studies that describe pain as an important sign of discomfort (17) (18) . A survey conducted with 70 senior citizens in postoperative period of cardiac surgery demonstrated the incidence of acute pain in about 80% in the first and second days, showing moderate intensity in this period, which decreased from the third day on (60%), with smaller manifestations (18) . Estimating the intensity of pain is essential to the planning of care and the verification of the therapy (19) . Due to the subjective nature of this signal, the best way to identify it is through the patient's report itself (3) . However, it is recognized that there are difficulties in verbal communication on the part of the elderly. Therefore, it is essential for nurses to recognize it through paralinguistic signals (facial expressions, gestures, moans, restlessness, mood changes, few activities), making appropriate interventions to alleviate them.
However, as to the main environmental discomfort that affects the elderly in the postoperative period, the cold stood out in nurses' perception. The sensitivity to temperature variations in these individuals is higher due to a lower vasoconstrictor response, a factor connected to the aging process (20) . Added to this situation, the decrease in body metabolism, the exposure to the cold temperature in the operating room and in the intensive care unit, together with the inhibitory effects of the physiological mechanism of thermoregulation, including the effect of anesthetics, contribute to the onset of hypothermia and consequent discomfort, common in the first hours of the postoperative period (3) . In this study the nurses also reported the excessive noise as a common discomfort in the elderly after surgery. It is assumed that this complaint is due to the fact that the hospital investigated is an educational institution, where in addition to the permanent service staff, students from several areas participate in the environment, which together with structural and social aspects, such as conditions to accommodate visitors, corroborate to an increased noise pollution. This fact is also shared by another study conducted in Brazil with patients in the postoperative period (16) . And it may be related to the shift changes and clinical visits of physicians and other professionals as shown by a survey at a university hospital in Campinas-SP (21) . Another factor that may contribute to the perception of excessive noise as an important inducer of environmental discomfort in the elderly is that in the intensive care unit, in addition to the characteristics above, there is also a large number of beeps from technological equipment, bringing physiological and psychological damages to patients, prolonging hospitalization and interfering with recovery. This fact was also identified in a study conducted in another Brazilian intensive care unit (21) . In relation to the sociocultural context surrounding the hospitalization of the elderly in the postoperative period, most nurses highlighted as the main discomfort in this context the displacement of these individuals from their homes. This change was evidenced in a study as causing sadness and loneliness in the elderly due to the distance from their family members (22) . In addition to the statements described, a smaller experience with family members and caregivers also gained prominence in the perception of nurses as an uncomfortable cultural factor. In this universe, the family/caregiver forms a bond between the hospital and the external environment and it helps in the coping and recovery of the elderly against the stress imposed by surgery and hospitalization (23) . Anxiety is the most common psycho-spiritual distress in the patients of this study. A study conducted in Niterói/RJ found a prevalence of the Nursing Diagnosis ' Anxiety' in 75% of elderly patients in the postoperative period (24) . Several factors trigger the installation of this emotional state in the elderly, such as the fear of death and the prognosis, the lack of information about the disease and of solving doubts regarding the surgical procedure and situations resulting from hospitalization, confinement and social isolation by the absence of family members and even the depersonalization derived from dehumanized practices conducted by the team (25) .
Conclusion
The nurses who participated in this study identified discomforts that affect the elderly in the postoperative period in the several contexts studied, with the largest emphasis on physical discomforts, especially on pain. Their perception as to the concept of comfort demonstrates a synonymy with well-being.
The study offers a contribution to a reflection about the concept of comfort and its theoretical and philosophical perspective, also about the sensitivity of nurses to the needs of the elderly, in this care context. Furthermore, it shows the major discomforts that possibly affect these individuals in the context of the postoperative period.
Thus, the results of this research might subsidize the planning of nursing care in an individualized and humane way to these patients, with a greater focus on identifying discomforts and promoting comfort to these patients. The aim is also to contribute to the improvement of the concept of comfort in the perspective of Kolcaba's Comfort Theory.
The focus on the perception of nurses about the comfort and on the actions of comfort with the elderly in the postoperative period was a limitation of this study. An observational approach of this practice may have concrete results for the comfort actions conducted with this population. It is recommended, therefore, the development of investigations that seek major discomforts in all the contexts proposed by Kolcaba that afflict these individuals, so that they can complement the data presented in this study.
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